
ENVIRONMENTAl SERVICEs-

CITIZEN COMPLIANT REPORT 

COMPLAINANT NAME: 

PHONE NUMBER: 

DESCRIPTION OF ODOR: _____ ___ _ _ _________ _ 

PERIOD OF TIME ODOR NOTICEABLE: _____ ___ _ _ ______ _ 

WIND DIRECTION AND ATMOSPHERIC CONDITIONS: ___ ________ _ 

COMPLAINT REFERRED TO: __ Operations Superintendent Referral Date: _____ _ 

~Compliance Manager Time: 9 's I a fVL_) 

_ _ On-Call Manager 

INVESTIGATOR(S) FOUND: _ _ _ _ ___________ ___ _ _ 

ACTION TAKEN: On-site lnvestigation __ Complainant's Site Investigated 

Phone call Return call 

Date: _______ _ Time: _ ______ _ 

FOLLOW-UP REQUIRED: _______ _ ___ _ ___ _ _ ___ _ 

FURTHER COMMENTS: __________________ _ 
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